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U. 8. DEPARTMENT OF LABOR
Occupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

{See other side for instructions)
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INSTRUCTIONS FOR FORM OSHA-74

<

- This form shall be used to log 1he 1nspect10ns and tests rcquxred by Sectton 1913, 1‘0 (c) andfor Secuon 1916.10(c)

(1} and/or Section 1917.10¢¢) (1).

': )
HEEE

This record shall be available for inspection in the immediate vicinity of the affected operations while they are in pro-
gress and shall be kept on file for a period of at least 3 months from the date of the completion of the job.
.

Date — Enter the date of the job completion at the upper i‘ight-hand E37Rer.
Vessel — Name of vessel.
Type — Indicate tanker, dry cargo, passenger, miscéllaneous vessel, etc.

Report Number — 11 is suggested that the Report Number be used to number sequence and number of sheets covering
the same operation. .

Space — Name euach spuce {e.g., No. § slbd D.B. Tank) in wlnch mspectnons are made or tests laken. Nole the cargo
last carned if significant.

QOperation — Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc.

Date and Time — The tests shall be listed in the order in which they are taken.

r

. Results — Give meter readings and types of instruments used, where applicable. Otherwise mdu:ate ‘inspection” or

“Mammability test.’

. Findings and Instructions — Interpret findings of inspections or test readings in terms of the spaces being safe, and

when necessary indicate precautions 10 be taken.

. Inttials and Signatures — The competent person shall mmal each lest or inspection made. The full names shall be writ-

ten in the spaces below.

Names of competent persons whose initials appear on this form:
»

b
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U. S. DEPARTMENT OF LABOR

- Occupational Safety and Health Administration
LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON
{See other side for instructions)
Aedeor ,9‘—“}(25‘ T
Job No. kel ~ 2 4 oxe B
venel A pre //g: Troe Dbl Shein danld dnr'"'zf- Benk /’/‘““J‘"’c“/” Real ';' #/@ |
privlviamy Operation Dete Time e e trsouctions ' tnitiats
| Cogpa Zink™ : o7 ok 190200 202 i o n | S o dia ik U]
| « e L 'P,'D‘f 22:- -%gé% | NN Y /S,}ﬂ
N f.""f, N N P V-l A 25
Beow ke | ~ | e A RFE T = AR /S’/ﬂ' |
A_\,#_Luk”' - 7 s | 2a 22 EF] S 4 2%
s Heg| O ! N eas |t 2(.3@55*% 1 d /?.579
25 SN I s 22 L” ~ ~ AP
T s > N el 88T BIF ) - st
Stevn Bavy - s |\ oise| Dol P2 LE N /WK
_L;»_._Afi"uk ypl ™ N LR I I PN %‘2: B3 \ o o
c #gpl| S T 4Nl gise e 23%: 1 - e/
SO Hep) S s eue (T2 B ™~ ) 3y
N A e[ A N Y (g, 00 2@3’%’ N - %
Vo por Live ook~ 71N 7 18127 7 23§:7 ztg.i‘:{:fi:ﬁﬁ:;@.m avd
Quepa Bire Lo SHripny "a" Lined, pumb asddeck il bkt St B Ao aderk K Y

HER 00244




AU

10.

b

INSTRUCTIONS FOR FORM OSHA-74

This rorm shall be used to log the inspections and.tests required by Section [913.10 (c,} and/or Section 1916.10(2)
{1) and/for Section 191 7.10(c) (1).

This record shall be avaiiable for inspection in the tmmediate vicinity of the affected operations while they are in pro-
gress and shall be kept on file for a period of at least 3 months from the date of the a:cun;.)l::tio{n1 of the job.

Ex 7y~ Enter the date of the job completion at the upper right-hand corner.

Vessel — Name of vessel,

Type ~ Indicate tanker, dry cargo, passenger, miscellaneous vessel, etc.

Repert Number — It is suggested tha! the Report Number be used to number sequence and number of sheets covering
the same operation.

Space — Name each space (e.g., No. 5 stbd, D.B. Tank) in which inspections are made or tests taken. Note the cargo
last carried if significant.

Operatien -~ Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, ete.
Date and Tiine —~ The tests shall be listed in the order jn which they are taken,

Results — Gwe meter readmgs and ty pes of mstrumenls used, where applicable. Otherwzse indicate ° mSpectlon or
“flammability test.” . .

Findings and Instructions — lnlcrpret ﬁndmgs of 1nspecl10ns or test rcadmos in terms ol the _spaces be‘Lng safe and
when neces;ary mdlcate precaut:ons to be !aken : :

. Initials and Swnalures — The competent per:.on shall initial each test or mspecuon made The t'ull names shall be writ-
ten in the spaces below. _

whose initials appear on this form:

-
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U.S. DEPABTMENT OF LAEOR
Occupstional Sefety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON
{See ether side for instructions)
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INSTRUCTIONSTOR FORM O5HAT4

This form shall be used to log the inspections and.tests required by Section 191310 (¢} and/or Section 1916.10(¢c)
(1) and’or Section 1917.10(c) (1).

2. This record shall be available for inspection in the immediate vicinity of the affected operations w hile they are in pro-
gress and shall be kept on file for 2 period of at jeast 3 monihs from the dﬂe of the LOI]'\?IQUOI‘I of the job, 4 .

1

E:7s,— Enter the date of the job completion at the wpper right-hand corner. : '

4. Vessel - Name of vessel. " .

3. Type — Indicate tanker, dry cargo, passenger, miscellaneous vessel, ete,

6. Report Number — It is suggested that the Report Number be vsed to iumber sequence and number of sheets covering
the same operarion '

e .

7. Space - Narne each spare (e.g., No. 5 stbd. D, B Tank} in which tnspecllons are made or tcsts tzken. Note the cargo
Tast carried if significant.

8. Operation — ‘Name the operation to be performead, such as cleaning, inerting, painting, hot work, cold work, ete.

9. Date and Tiine — The tests shall be listed in the order in which they are taken.

10. Results — Give meler readings and types ol‘ instruments vsed, where applicable, Othermse indicate “inspection” or
“flammability test.” .

11. Findings and Instructions — lnterpret findings of inspections or test readings in tarms of the spaces being s*fe,,.and
when necessary indicate precautions to be taken.

12. Initials ang Signatures — The competent person shall initia) each test or inspection made. The full pames shall be writ-

fen in 1he gpaces below,

;\%CO“‘]}&IEHI persons whose initials appear on this form;
&ﬁ- '
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U.S. DEPARTMENT OF LABOR
: ' Occupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON
{See ather side for irstructions)
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Names of comgpetent personsywhese initizls appear on this form
é% < 7@* | ' ~

—
~a—

INSTRUCTIONS FOR FORM OSHA-74

This forin shall be used to tag the inspections und.tests required by Section 1913.10Q (¢} and/or Section 1916.50(c)
(1) and or Section 19172.30(c) (1)

This record shall be available for inspection in the immediate vicinity of the affected oparations while thay are in pro-
gress and shas be kept on file for a period of at least 3 months frain the date of the completion of the job, “

bl

L. 7~ Enter the date of the job completion at the uppers right-hand corner. ¥
Vessel — Name of vessel.
Type - Indicate tankér, dry cargo, passznger, miscellaneous vessel, ete,

Report Number — It is suggested lhat the Report Number be used 1o number sequence and number of sheets covering
the same operauon

LS

-

Space — Nome each space (e.g., No. § stbd. D.B. Tank) in which inspections are made or tests taken. Note the cargo
last carried if significant,

Operation — Name the operation to be performed, such as cleaning, inarting, painting, hot work, cold work, etc.

Date and Tiine — The tests shall be listed in the ordes in which they are taken.

. Results — Give meter readings and ty pes of instruments used, where applicable. Otherwise indicate “i.nspecnon or

“Mlammability test.” Cr

. Findings and Instructions — Interpret findings ol inspections or test readings in terms of the spaces be_iig safg,.and

when necessary indicate precastions to be taken,

. Initials and Signatures — The competent person shall initial each test or inspection made. The fuli names shall be writ-

ten in the spaces bejow,
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uU.'S. DEP

ARTMENT OF LABOR-

Occupatlonal Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

. ‘ (Seeothermdefor mstrucuons}
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INSTRUCTIONS FOR FORM OSHA-74

This form shall be used to log the inspections and.tests required by Section 1915.10 {¢) andfor Section 1916.10(c)
(1) andfor Section 19]17.10(c) (1).

This record shalt be available for inspection in the immediate vicinity ot the affected operations while they are in pro-
gress and shall be kept on file for a period of at least 3 months from the date of the completion of the job.
i1
kS
Date — Enter the date of the job completion at the upper right-hand corner,
Vessel — Name of vessel.

Type — Indicate tanker, dry cargo, passenger, miscellanzous vessel, etc.

Report Number — 1t is suggested that the Report Number be used to number sequence and number of sheets covering
the same operation.

Space — Name each space (e.g, No. 5 stbd. B.B. Tank) in whlch |n5pccnons are made or tests taken. Note the cargo
last carried if significant,

Operation — Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc.

Bate and Time — The tests shall b'évlliSted in the order in which they are taken.

. Results — Give meter readings and types of instruments used, where appl:wbte Otherw:se indicate “inspection” or

“flammubility test.’

. Findings and Instructions — Intecpret findings of inspections or test readings in terms of the spaces being safe, and

when necessary indicate precautions to be taken.

. Initials and Signatures — The competent person shall initial each test or inspection made. The full names shall be writ-

ten in the spaces below.

Names of co:;tent persons whose initials appear on this form:

%xf s ,Q /._/m/_f:‘

-
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U. 8. DEPARTMENT OF LABOR

Occupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

{See other side for instructions)
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iNSTRUCTIONS FOR FORM OSHA-74

This form shall be used to log the inspections and.tests required by Section 1915.10 {¢) and/or Section 1916.10(c)
(1) andfor Section 1917.10(c) (1).

This record shall be available for inspection in the immediate vicinity of the affected operations while they are in pro-

gress and shall be K2pt on file for a period of at least 3 months from the date of the completion of the job.
(g .

LI

& .
Date — Enter the date of the job completion at the upper right-hand corner. =’

Vessel — Name of vessel.

Type — Indicate tanker, dry cargo, passenger, miscellancous vessel, etc.

L}

Report Number - It is suggested that the Report Number be used to number sequence and number of sheets covering
the same cperation. : . . S

Space — Name each space {c.3,, No. 5 stbd. D.B. Tank) in which inspections are made or tests taken, Note the cargo

last carried if significant,

Operation — Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc,

Date and Time — The tests shall be listed in the order in which they are taken.

. Resultis — Give meter readings and types of instruments used, where applicable. Otherwise indicate “inspection™ or

“flammability test.” .

. Findings and Instructions — Interpret findings of inspections or test readings in terms of the spaces being safe, and

when necessary indicate precautions to be taken.

. Initials and Signatures — The competent person shall initial each test or inspection made. The full names shali be writ-

ten in the spaces below. _ e

Names of com Pelenl persons whose initials appear on this form:

A -

HER 00253
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U, S. DEPARTMENT QF LABOR
Occupational Szfety and Baatth Adminisirztion

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON
{Sze other side for instructicns)
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INSTRUCTIONS FOR FORM OSHA 74

V. This forin shell be used to lag 1the inspections und. tests required by Section 191310 (¢) 2pd/or Section 1916.10(¢)
(1} andfor Section 1917.10{c) (1).

2. This record shall be avaitable fer inspection in the immediate vicinity of ihe affected operations while they are in pro-

gress and shall be kept on file for a period of at least 3 months froq the datz of the -,omplel:on of the job. a
* L] . l'\
3. EaDy— Enterthe date of the job completion at the upper right-hand corner.‘" '
4, Vessel — Name of vessel. “

5. Type — Incicate tanker, dry cargo, passenger, miscellancous vessel, elc.

6. Report Number — It is suggested that the Report Number be vsed to number sequence zand number of sheets covering
the same 0perauon o '. : : '

.\g - o .

7. Space — \'ame each space (e.g., No. § stbd D B Tank) in which 1n<peullons are made or tests taken. Note Ihe cargo
last carrizd if significant.

.8. Operation — Name the operation to be performed, such as clezning, inerting, painting, hot work, cold work, etc.

9. Date and Time — The tests shall be listed in the order in which they are taken.

10, Results = Give mzter readings and 1} pes of mstruments used, where applicable. Otherwise jndicate “inspection” or
“flammability test.” S

1, Fmdmgs and Instructions — !nterpret f"ndmr-s ol’ mSpecuons or test readings in terms of the spaces being safg,.and
when necessary indicate precautions to be taken. -

12. Initials and Signatures — The competent person shall initial each test or inspection made. The full names shall be writ-
ten in the spaces below,

\.:;of competent py "u:!\Z initials appear on this form: N
»
¥ y .

f
b
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U. S. DEPARTMENT OF LABOR
Occupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

{See other side for insiructions)

/4"(’4»’ O — /( 2;

Job No. LéEL 2 A4 Date “
5 g [r;. //5/ T"“D BLsShin z....).réa_,e Banth /%a-_cs;/ey—/;.q”i Report No.  #F 4 '
o Mame of Soace Opecation Dote Time et teed) Yosewetions Initiels
Caspn Tu )<‘"'/ Har {anbe |3219¢) 200 {: T B A 27
idV -2 W A AN Vs ng-_z%q;z‘ A “ L7
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INSTRUCTIONS FOR FOQRM OSHA-74

1. This form shall be used to log the inspections and.{esls requ;red by Section 191510 (¢) and/or Section 1916.10(c)
{1} andfor Section 1917.10(c) (1). :

2. This record shall be available for inspection in the immediate vicinity of the affected operations while they are in pro-

gress and shall be kept on file for a period of at Jeast 3 months from the date of the completion of theyob. Y
N 3 o

-

3. Laly,— Enter the date of the job completion at the upper right-hand corner.
4, Vessel — Name of vessel.
5. Type — Indizate lanker, dry cargo, passenger, miscellaneous vessel, etc.

6. Report Number - It is suggested thal ‘the Report Number be used to number sequence and number of sheets covering
the same operation,

] [ 3 -

7. Space — Name each space {e.g., No. 5 stbd. D.B. Tank) in which inspectlons are made or tests taken. Note the cargo
Yast carried if significant.

8. Operation — Name the operation 1o be performed, such as cleaning, inerting, painting, hot work, cold work, etc.
9. Date and Time — The tests shall be listed in the order in which they are taken.

10. Results —~ Give meter readings and types of instruments used, where applicable. Olhermse indicate “inspection”
“flammability test.’

11. Findings and Instructions — Interpret findings of inspeciions or test readings in terms of the spaces bemg safe, and
when necessary indicate precautions to be taken,

12. Initials and Signatures — The competent person shall initial each test or inspection made. The Tull names shall be writ-
" ten in the spaces below.

Names of competent persons whoseinitials appear on this form:

L ~
Y]
.

L.a)
TaLr »
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U.S. DEPARTMENT OF LABOR
Occupational Safety snd Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

{See other side for instructions)
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INSTRUCTIONS FOR FORM OSHA-74

1. This form shell be us2d to log the inspections and.(ests required by Section 19135.10 (¢} and/or Section 1216.10(c)
(1) znd/for Section 191 7.10(c) (1),

2. This record shall be available for inspection in the immediate vicinity of the affected operations while they are in pro-
gress and shall be kept on file for 2 period of at Jeast 3 mnonths from the date of the completion of the job. i L3

LY

3. LuDy— Enter the date of the job completion at the upper right-hand corner.
4. Vessel — Name of vessel.
5. Type — Indicate tanker, dry cargo, passenger, miscellaneous vessel, etc.

6. Report Number — It is suggested that the Report Number be used to number sequence and number of sheets covering
thc same operation.

bl

. Space — Name each space (e.g., No. § stbd, D,B. Tank) in which mspectlons are made or tests taken. Note the cargo
last carried if significant.

~)

8. Operation — Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc.
9. Dale and Time — The tests shall be listed in the order in which they are taken.

10, Results — Give meter readings and types of instruments used, where apphcable Orhermse indicate “inspecticn” or
“fMammability test.”

11. Findings and Instructions — Interpret findings of inspections or test readings in terms of the spaces being safs,-and
when necessary indicate precautions to be taken,

12. Initials and Signatures — The competent person shall initial each test or inspection made. The full names shall be writ-
ten in the spaces below.

Names of competent pghsons whose initials appear on this form:
ﬁé»ig v, ' ’

= R |

— -
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U. S. DEPARTMENT OF LABOR .
Occupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

{See other side for instructions}
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h:::::é:;:e Qperation Dare Time . (Inr:::r:;_:: S::;) lnnru:tio.ns Initials
O - 8. S:‘]Cg ;’ﬁf‘ Hia - ey
_Ca.g,u_?;m&“'/ Aer devk |7.19.9¢] f100 LEL~- (D Sukfe Lov Mo fedavk (P
SANPPS S VR P Rr Gl 7
) v ) & - 2o.7v% ~
N - A Vg3 /;:}_,._/97.,7 4 /,J’,D
L f:? — . i ar (A.)J’R L gl
Y. R D Gl -3 Sl B v el | 25
. 2ok ys ~ y N Ly .{,2; 1@:—‘;‘: z.gz‘?'?z \ o -/ }45,}1;.
i £:32 | G- 20.vF “ /
“3sl N 4 N7 bet- @ %% /sy
. Qo - a7 Vs
Fes| L |~ sléspign e ‘ YA
W7 A R L1222 Pe i el I d RsD
, Oy - L P2 1
Bow Ruke L/ N |4 ge LG 25°2F k /?S’P
. T - a,fﬁ N -
Wilnp fank =l L1 |~ 718068 1o 2% A\ - L5/
“ J C)z - 2.5, ?% ” LY rs )
“oel / Proy |ler- o3 s/
11 NN A VTN PPV - 2 N f Rs?
. Cr - 20,725 N
sl 74 B ~ 7 {vis¢ z.éé'f_- & ez ;j, S Rk
- - ZOo. 8% -fe ar - 0
apor [iae )?«.cwu;p- A / N5 L oex | Mesea luefoat £:02 %f‘/ﬂ
Q_?_Lﬁ;‘_LZL{‘_‘ + -;‘t‘ Pr:'d’ﬁ:‘m /ff!_f "/ ,oa_u;n LQJ_JQ c_& :E’g.g{ :{._ﬁﬁ -/Z:’?‘ S’A-"FC :ﬁol" /’/p'ﬂ' wofk /45/

HER 00260




INSTRUCTIONS FOR FORM OSHA-74

1. This form shafl be used to log the inspections and.tests required by Section 1915.10 (¢} and/or Section 1916.10(c)
(1Y and/or Section 1917.10{c) (1).

2. This record shall be available for inspection in the immediate vicinity of the affected operations while they are in pro-
gress and shali be kept on file for a period of at least 3 months from the date of the completion of the job. N

Y

3. L.Th,— Enter the date of the job completion at the upper right-hand coraer.
4. Vessel — Name of vessel.
5. Type — Indicate tanker, dry cargo, passenger, miscellaneous vessel, ete,

§. Report Number — It is suggested that ‘the Report Number be used to number sequence and number of sheets covering
the same operation.

7. Space — Name each space {e.g., No. § stbd, D.B. Tank)} in which inspections are made or tests taken. Note the cargo
last carried if significant,

8, Operation — Name the operation {fo be performed, such as cleaning, inerting, painting, hot work, cold work, etc.

9. Date and Timme — The tesis shall be listed in lhe order in which they are taken.

‘

(0. Results — Give meter readings and types of 1nstrumems used, where applicable. Otherwise indicate “inspection”™ or
“flammability test.’

1t. Findings and Instructions — Interpret findings of inspections or test readings in terms of the spaces being safe, and -
when necessary indicate precautions {o be taken.

12. Initials and Signatures — The competent person shall initial each test or inspection made. The full names shall be writ-
ten in the spaces below,

Names of competent persons whose initials appear on this form:
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. U. S, DEPARTMENT OF LABOR
Occupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

{See other side for instructions)
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..

Names of competeat persons w

i
/

INSTRUCTIONS FOR FORM QOSHA-74

This forin shall be used to Jog the inspections and.tests required by Section 915,10 (¢) and/or Section 1916.10(¢c)
(1) and/or Section 1917.10{c) (1).

This record shall be available for inspeciion in the immediatg vicinity of the affected operations while they are in pro-
gress and shall be kept on file for a period of at least 3 monthiifrom the date of the completion of the fob. %
By Lz L7
L.y~ Enter the date of the job completion at the upper right-hand corner.
Vessel — Name of vessel, 4 .
Type — Indicate ta nker, dry cargo, passsnger, miscellaneaus vessel, etc,
Report Number — It is suggested that the Report Number be used to number sequence and number of sheets covering =
the same operatlon ‘
Space - Name each space (e.g., No. § stbd. D.B, Tank) in which inspections are made or tests taken. Note the cargo
Jast carrjed if significant.
QOperation — Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc,
Date and Time — The tests shall be listed in tha order in which they are taken.
. Results — Give meter readings and types of instruments used, where applicable, O:hem:se indicate “inspection” or
“flammability test.’
. Findings and Instructions — Interprel findings of mspecllons or test readings in terms of the spaces being safgand -9
when necessary indicate precautions to be taken. B
. Initials and Signatures -- The competent person shall initial each test or inspection made. The full names shall be writ-

ten in the spaces below,

jals appear on this form:

-}
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' %’; OFFSHORE CORPOAATION

anngm ihrough axpenence equipmant, know-how
LR £.0, Drawer O . Otice: 1409) 233-6371
i Freeporn, Taxas 77541 Fax:|409) 233-8375

. TESTING OF CARCO LINES

DATE: 3-22-{?5
PARGE NO: ETTJ'/?/'_'

MARINE IDENI_‘}IFIC‘A‘I‘IO&sz LTI 03224

‘I‘I-IEBAPGECARSOLII\IESPERE mmm; @ {HYDRD)  TESTED

d"

™: 90 "Las._mwmr:rom@ YES MO &~

HERCULES (FFSHORE CORPORATION
MARINE DIVISION

P. Q. DRAWER "QO"

906 MARLIN ST.

FREEPCRT, TEXAS 77541

THIS TEST WAS CONDUCTED AT:

CHECK LIST ' P
GATE VALVE:  NO. CHECKED: . 5~ COMENTS: A
BLIND: - NO, CI-IB.'.!KED 2 COMMENTS: DA
PLIG: i No.'dm: 2 - COMMENTS : Oh

smmw@ L .Sl
nggécﬁ'rﬁgﬁ,,h - -

wall
LN

HER 00264




“ MARINE vessas VAPOR_TIGHTNESS DOCUMENTAT!ON

oy e -

REQUIRED BY SUBPART 55 - NATIONAL EMISSION STANDARDS FOR BENZENE EMlSSIONS
FROM BENZENE TRANSFER OPERATIONS SECTION61300-61306  © = ¢

1)
2)

3}
4)

5}

6)

10}

TEST METHOD CONDUCTED ’“}Zf:,—' T

MARINE VESSEL OWNER: D 1 xoe Capniers  Iné
ADDRESS: Z;_) "/mj.nn %an_L De
oﬁﬂ Ci‘é{ Ra

MARINE VESSEL" IDENTIF!CATION NUMBER £ 7 _7’ [ L! fD‘?’H@‘?‘? 4

TESTING LDCATION /%-f('}{!e ¢ /7/“,“ /wa} /)i

DATE: Z-22-74 ' o TIME // 3'0
TESTER NAME: Rnaer ? Pttt

COMPANY: d;,gmz‘g y A
SIGNATURE OF TESTER: /\/ o E f%’

WITNESSING lNSPECTOR E)"o £ T OCL/UNTEZ
WITNESSING INSPECTOFI SIGNATURE@%_OY%%

AFFILlATlON

TEST RESULTS‘

_.('...‘_ﬁZ)_E-AQ.._...cﬁj.a__iﬁéj_,_+.2/“t_3_j AO_AS. o _94__.____
Loss _o £ - 0560 '_/D.‘S’..z;__(.a__éf@_.!‘ix_a.«.‘gsj - _‘ __.',_ -
. i T

A 7 ‘: o




e mmzmm o

OFFSHORE COYORATION

Swmgm hrough expelivnce, vqui . know-how
P.OQ. rawer O Ofticy; (4091 233-6371
Fruvport, Tuxas 77641 : Fue: 44091 2334475

FINAL CHECK LIST

DATE: B [5G/
BARCE: A=A Ty fe4

J‘.

BLND WUMBER CHECKED 2 REPLACED GASKET  YES___ NO_ 4~

CATE VALVE NUMBER CHECKED ___ (5~ REPLACED CASKET  YES___ NO, &
7 ,

PLUGS NUMBER HECKED / REPLACED PLUC YES___NO_ =

CHECK VALVE NUFB]:R ClIECKED /V/,& REPLACED GASKET YES NO
DEEPWELL BLIND NUMRBRER CHECXED % REPLACED CASKEY YES NO

I .
-
RELOW DECK CARCD PIPELINE BLIND NUMBER /___REPLACED GASKET YES NO

DELOW DECK CAR@D PIPELINE BLIND REMOVED  YES __ NO o

ODRIP PANS VALVES: CLOSED BY S A G4
DRIP PANS COVER: CLOSED BY_S M 41
Pl . -
COMTAINMENT ARE, PLUG OR VALVES: =~ CLOSED BY #4774 B

AIR TEST CARCO. LINE - 40psi - USING SOAP

SICGNATURE OF TEST

N
}

WITNESS: le it —

*  CHECK VALVE CASKET WILL BE R’EPLJ\C]:D
* AIR TEST IS LAST THING TO BE, DONE BEFORE RELEASINC BARGE.

!s

T

A

* HER00266




e e R Y

DARGE CLEANING REPORT - - - - -« e R LT
JOB NO.__ P 9D  ETA A
BARCE NO. f_ff"‘:‘—-//d DATE/TIME ARRIVAL, 3 _/cocud = 22D usr
CUSTOMER _/3dc £ : DATE/TTME STARTED Sopy=ic . 3. 3ipmy
PRODUCT_/Ve [DIT-ANIL . . DATE/TIME COMPLETL™ .

AMOUNT STRIPPED _
CLEANING INSTRUCTION BY: Pelbos? parer
COMPLETION SCHEDULE BY:

OVERTTME AUTHORIZED BY: Dphoy rt Pueres e
BARGE INSPECTED BY:-/2/5, & kS DATE/TIME: '
BARCE RELEASED TO: ' DATE/TIHE:
DEEPWELL OPENED: ‘rEs_,@no CLOSED BY NEW GASKET____YES_ - ND
BELOW DECK CARGO PIPELINE: BLIND OPEN YES _z__/;No___CLOSED BY_Zo¢ NEW CASKET ——
- ‘ . YES_
DECK CHECK VALVE OPENED: YES /L RO____ CLOSED BY____ NEW CASKET
DECK NEADE™.'BLINDS OPEN: fo¢ _  INSPECTED BY CALER BREIT _-_ o "
DECK HEADER DRAIN PLUG OPEN: YES_,~ 90 CLOSED BY .S A k4
VAPOR REGOVERY HFADEW OPENED: YESy~NO__ CLOSED BY_ fur NEW GASKET_ _ .,
: TYES T HO
RUST SCALE: YE§ ___ 40_g” VASHED OUT____BUCKETED OUT
NUMEER OF c.s.Rc.- TANKS . 3
CONDITION OF CARCO VALVES «Sop
SLOP TANK STRIPPED: YES_AzZ NO
DRIP PANS STRIPPED: YES_ .-~ NO _
WEATHER: TEMP_2G7RAIN __FOC HUMIDITY_ ___OVERCAST____ CLOUDY CLEAR_¢—
- PIPELINE VASHED: gfeg PIPELINE BLOWN _gfeg TNSPRCTED _BY_CALFR_BRETT
BOW RAKE CHECKED: YES_&  NO_ STERN RAKE:" YES &—— NO

VOIDS: YES 1~ NO - SAFETY EQUIPMENT USED:
SUMPS INSPECTED

———
AAKKEANRK uuxanam’t‘ux}‘ﬂm***a******t*ﬂx**tt**** MEARAKRARANERARKRARARARKERAKRA KRR

-

€. NOTICE

All barges cleaned for BASF will be inspected by Caleb Brett. Tha inspestor will
have paperwork for the Hercules foreman in charge to sign. The forman will put
two copies in the document mail box., One copy will stay in the mailbox, and the,
captain of the tughcat that is picking wp tha barge will not be‘callec.antil

inspection is completed and ‘documentation is in the mailbox. If any problems, RASF
logistics representative must be cont_acted. A
Inspected J 2968 448 15O
* Mima Tn Tinex Out
Inspected BY ” /’7;—. (; “ '
;.NOBASI‘BARGETI%TI—!NSEEENCII_ W]ILBEREU?ASEDUNI‘]I.CREBBREITI]ASSI&@
' yagic RELUSE PAPERS. CALEBR BRETI WILL BE CIVIN A QOPY OFF THIS JFORmM,
‘. [
4T .
)

S ~ HER 00267




TMELOG @ — - -
R v, /7 L Trare
| monTH'| DAY HOUR EVENT
1 350 ;V‘,jPQ <tor Vlczf‘c"ps o B
/HAS r"m‘f;pecl‘cr sorfrjed
'45C FOVAmenced bn‘@g (pﬁ? - inspectie A
1455 o) FAessed Cal5 lendls 5lecin
/455 (ondfeted chuc_gé Ervef fusdecficon
/570

Ermet 'Qipemurﬁt (ouplofed

AT
For.Vessel - _ 7

FORM # 2-D44.91

!l?B5IEAC -3

- -

FOR CALEB BRETT U.S.A,, INC.

A ’// -~ Degﬂf-«f
-

— - ~— ~~ - -~ —~ - -
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TOLE REFERENCE

Inchcape Testing Services
Caleb Breit VISUAL TANK INSPECTION REPORT

;ff(f’r—' {1« /V//) ‘ _ Hercyles 307\?"57/
I_k Number ' ) : ’}2'3 c | [ .

-: Coaling A// /L}. ' .'I‘,'
Cargo {M &l\‘ﬁnal . {-

5nd Last Cargo /M Buh o)
3 Last Cargo ! w4 WL Bmf‘f- ol (
»/Date Inspacted ,5‘00/3,25{1; l..

='I Cleanliness Accepled/Rejecled” F- ¥ c,({.) f—,J

son for Rejection —_

: Co . N ¢ e g
:; TK# e shed '?;'Péll‘l'\'c’i g 130- 20d {or 9\ howfs blew P:;)Q} nes for 30
Method said 1o TK# it es L Washed  fa fge fanqs ST 16O - 150° éf YD un N ol %"’f‘m‘( ‘

_éa\re been used TK# e Ar ‘4 F;_s(‘ Y AYAL DN-ZJ Yo v
_ [0 clean lanks: TK#

TK#
TK# .
TK# '

Jation regai‘-,_-"ng previous cargoes, tank coaling and cleaning method was oblained from vessel personnel and cannot be guaranieed as accurate by Caleb Breit
., Inc. and no liability can be assumad for errors resulling from improper information supplied. This report, of necessity, is based on such information.

> cleanliness of inspected tank(s) is/are based on visual inspection of tank surfaces and line system at accessible areas only. This document does not cover
: cieanliness of tank surfaces and line system at inaccessible spots and/or possible release of components of previous cargoes during loading, dischaige or
~sport of the cargo in question, for which the vessel is fully responsible. Suilability of tank coating 1or iMended carVust be guaranteed by vessel's owner

2y suppliers of the coating. 7/ ﬂD\é‘ﬂﬂ l
. . l - ’ |g.’;'“~—“"'7 .
e FOR CALEB BRETT S .

— . | HER 00269 L

fed ogepnize
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oA TR E O ST LY MCIE Loty LT TR AF N

- DECLARATION OF INSPECTION E
PRIOR TO BULK CARGO TRANSFER . ..
EE'S_S_Q_I;S; . E Frosded . |
- BALE
TRANSFER FACILITY Licrcutes LA el £)£ 4
LOCATION FREEPORT ‘I:X.

The ‘tollowing st refers to Tequirements st forth In detail In 233 CFR 133.150 and 48 CFR 35.3530 (printed
on ravarya). Tha spuces adiscent tg items on the Lat are provided to indlcsts thut thy detailsd requirement hag
boag ol

DELIVERER  R¥CEIVER

Commucicadon System/Language Flueney (136.120) () (p))
Warning Signs and ted Warning Signals. (38.38-30)
Veasobs Mooriags, (158,120 (a))
Tranxfer Syatem Allgnment. (150,120 (d))
Trwafer Symam; unused components. (134,120 (o))
Trunafer Systems; fxed plplag. (184120 (D)
Ovarboard Discharyes/Gos Suction Valves (154.120 (g))
Hoees of Losding Arma candition., (164.120 () {158:170)
Hocat; longth snd support. (156,120 () ()

10, Connestlone (184130

11. Dlscharge Contalamenk Systenmc. (188120 () (M)

17. Suuppery o Drsdine. (U120 (X))

13, Xmarguaay Shudewn (105120 ()
* 1L Repale Work Authachadion. (38.35-50)
* 1. Dollr sod Calley Firws Safoty. (333530)
* 15, Fires o2 Opan Flames (30.35-30)

17. Lighting (sunsek to sunriee). {158,120 (1))
+ 1% Sate Sndking Sphces. (333830)

10. Spill and Paergeacy shotdown procedures, (138120 (9))
Sutficlat Jersonndd, (158,120 (o) (o))
Tray; i Confervoce, (136120 (Q))
Agréamant to begin tranaler. (154120 (r))
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1 do cotily thab I huve pirsonaily inspectad: this factlity or veessl with refercnce t¢ iha requirameats puisd
on Dwiwsa At that oppodite sach of tham L have indicatsd that the reyulations have bew: cuusplied with. ’

TS | TOMM & DATE

Eoremdy 3y m8a T ipm

Persot o Charge Delfvering Unit ;
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* Rulw 1ad Regulations for Tank Voesals, HER 00270
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A7 MARINE SERVICES CORPONATION
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X P Q) wa ’ Ollics {409) 2225271
Faa, [40U) 200007

HOURLY [RATE TOTAL FIICE
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HAZARDE CORMUNLCxrroy STANDALD
004 1919, 1200 e

ErLoryy HAZARDOU g MATENT 41 g YRAINIYo PrOCHAN

.Date P /o =Z 4 — ) : S“p“"i"’%

Plant_é‘{ay;-,-;/;g( —_ Cliane Slfety____
E 4&!’-’%

Jhe t’o'llouing Hated Baterialy gpq Conaidered ¢q ba huzardou, to tha eaployge,

working {n thi, Area; 4
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The employaqgy 433igned ¢o work ‘In thi, area have baap informed of the hazardoyq
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Raterials i, thix ared, the hazardg they Present to ph,e workera, rle locacion

- 9f hazardq liuted, the Ptotective €quipaent that hag been Provided ang whare
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U.S. AND IN WASHINGTON. D.C,)

[P ——_— - . P

(1-202-483-7616 QUTSIDE THE CONTINENTAL

v Al
(J
EMERGENCY RESPONSE INFORMATION SHEET FLAMMABLE &
) DOT LIQUID
. N=-BUTANCL NAL120
C. 12912
FORM: LIQUID, CLEAR FLAMMABLE LIMETS: Ll.4% - 11.2%
SPECIFIC GRAVITY: 0.8 VAPOR HAZARD: FLAMMABLE.
SOLUBILLTY IN WATER: MIXES SLIGHTLY [RRITATING.
FREEZING POINT: -128°F REACTS WITH: OXID[ZING MATERIALS,
BOILING POINT: 243.9°F COPPER AND ITS ALLOYS.
T "HEALTH HAZARDS
P e e e e e e e e e e S e e e e T e e Q2
ANIMAL: AVOLD INGESTION. AVOID EXPOSURE.
FLSH: AVOID ENTRY INTO NATURAL WATERS. MAY CAUSE LOCALIZED FISH KILL.

3

SKIN: MODERATE IRRITATION; TOXIC BY ABSORPTION UPON GROSS CONTACT.
INHALATION: SLIGHTLY LRRITATING. DROWSINESS, UNCONSCIQUSNESS.

|
{
|
|
{
! .~ EYES: MODERATE BURN. MODERATE IRRITATION.
I \
|
f
I INGESTION: LOW TOXICITY.

| .

FLAMMABLE., IRRITATING. KEEP UPWIND. ISOLATE AREA AND DENY ENTRY.
DO NOT GET IN EYES. AVOID CONTACT WITH SKIN. AVOID BREATHING VAPORS.
USE WATER SPRAY TO REDUCE VAPOR. NO SMOKING, FLARES, OR OPEN FLAMES.
SHUT OFF IGNITION AND LEAK IF WLTHOUT RESK. USE NONCOMBUSTIBLE ABSORBENT
MATERIAL/SAND AND SHOVEL INTO SUITABLE CONTAINERS.

DIKE LARGER SPILLS AND RECOVER. AVOID ENTRY INTO SEWERS AND/OR NATURAL
WATERS. -

CLOTHING: WEAR FULL PROTECTIVE CLOTHING AND SELF-CONTAINED BREATHING

APPARATUS.
DISPOSAL - SCONTALT MANINEACTURER AN AUTUADTTIES

FLAMMABLE. IRRITATING.

DO NOT PUT OUT ANY FIRES AT VENTS UNTIL LEAK IS SHUT OFF.

MAY DECOMPOSE IN HEAT/FIRE RELEASING PRODUCTS OF GREATER HAZARD.

COUL CONTAINERS EXPOSED TO HEAT/FIRE WITH WATER TO PREVENT BURSTING.
SMALL FIRES: USE DRY CHEMICAL OR CO5.

LARGE FIRES: USE WATER SPRAY, FOG, OR ALCOHOL FOAM. IF MASSIVE FIRE:
USE UNMANNED HOSE HOLDER Of MONITOR NOZZLES. IF THIS IS IMPOSSIBLE,
WITHDRAW FROM AREA AND LET FIRE BURN. DIKE LIQUID RUN-Of:.

i
A

AVOLD ENTRY INTQ SEWERS aND/0R NAT[IRAL HATERS
EYES: IRRIGATE WITH FLOWING WATER IMMEDIATELY AND CONTINUQUSLY FOR 15
MINUTES. CONSULT MEDICAL PERSONNEL.

SKIN: IMMEDIATELY FLUSH WITH PLENTY OF WATER FOR AT LEAST 15 MINUTES
WHILE REMOVING CONTAMINATED CLOTHING. CONSULT MEDICAL PERSONNEL.
CLOTHING: REMOVE CONTAMINATED CLOTHING IMMEDIATELY AND WASH BEFORE
REUSE. DESTROY CONTAMINATED SHOES AND LEATHER ITEMS.

INHALATION: REMOVE TO FRESH AIR IF EFFECTS OCCUR. CONSULT MEDICAL
PERSONNEL. :

The intormation contained herein is heraby o tod a8 & li ‘1“LmﬂmnMJMhJMmbmo”mﬂwcmmemNMWTﬁh
wage and balisl, accurate and reliable as of the date printed, but may well be INCOMpiete. o repressniation, quaranioe or wairanty i+ mace a3 ‘o| ;1 L]
accuracy, reflaniliy or compleieness and. a3 Governmental regulations and use conditions may Change. il i the user's seapanuibility 10 dererming the
current sppropriateness and suitadility lor specific and uies prigr ta use.

R-04-01-81

rone o vt s << DOW CHEMICAL U.S.A.

am Y RATE) ST OF Tral Orw OredibiCbl, st T

B HER 00274




ACE SUPPLY, INC.

-Visa/s
DMasterpard

!
P.O. BOX 62810 — NEW ORLEANS, LA. 70162-2810 S Athorzana——
BROUSSARD 318/837-5610 WATS (800) 527-2251 harization No.
£ FAX (318) 837-5837
24 Hour Service Industrial, Commercial, Marine, Oilfield & Residential Suppﬁe%_’ o
if We Don't Have It 932106 75169 NVOICE R 207212 REG
We Can Get It
SOLD TO: DATE 3/20/96
1337 HERCULES MARINE SERVICE gg‘;gGOERggf NO.  Hoos24
P.Q. DRAWER © ;
. SHIPPED TO
FREEFORT. ™ 77541 ORDERED BY
o5 SALESMAN  n1ectE RAGIN
QUAN. CODE DESCRIFTION UNIT PRICE EXTENSION
k¥ ¥ DELIVER TO MARINE LIVISION
1} »8 P4"X20'X3/8" A-3é& FLATE 843,680  B63.468
. ' B63.68 |
RECEIVED BY ,ZLM/ TOTAL

TERMS: inthe event that it is necessary for us to employ an attorney at Jaw to enforce collection of the invoice amount, reasonable attorney fees not toexceed
25% of principle sought, shall be payable by the customer. If there is any discrepancy in invoice amount, please natify home office immediately,

RESTOCKING CHARGE AFTER 10 DAYS

ALL CLAIMS & RETURNED GOODS MUST BE ACCOMPANIED BY THIS BILL

$25.00 CHARGE FOR CHECKS RETURNED NSF.

" ORIGINAL
CUSTOMER COPY

1—018

7588 |

HER 00275




O~ Orom

) NO.
METALS SUPPLY COMPANY, INC.
511093 -
P.0. Box 698, 526 Mockingbird Lane 3/20/96
' ~ Clute, Texas 77531
MEFALS SUPPLY GO (403) 265-2566 » (800} 460-2566 + Fax (409) 265-6640
Steel Service Center
SALES ORDER/DEUIVERY TICKET
S
10043 - H
ACE SUPPLY | GEL 0T 7O HERCULES OFFSHORE
£.0. BOX 91403 P '
LAFAYETTE, LA 70509 T
Q
ar ¥t 0A] B SHIPPED SAb] A, NUMBEH L] Yoy asidp
H90624
_ E T T o] PR AR E I N B T L
NET 30 DAYS QUR TRUCK

€2 d Wwi0L

F] Gt ORDERED A MG TLBHIPEED R ZHMUNIT3 i
| 7451

Rec'd By Date A EuB FOTACIRY R 45AL e TAX {| CCARBIERICHGH FENVOICE TOTAL:

ALL ITEMS PUACHASED DY DUTER ARE "AS .IS' W(TH HO EXPRESSED OR IMPLIEG WARRANTIES OF MERCHANTASIITY 3
h Of FITNESS BETOND THOSE WARRANTED BT THE MANUFACTURER.
OUR LIABILITY 15 SOLELY UMITED TO REPLACING MATERIAL O REFUNDIKS INVOIE AMOUNT OF MATERIALS. HO CLARM FOR LASOR DR DAMAGE WHL BE ALLGWED,

Zc:68 SesT-BZ-dgl

HER 00276




_ ' ' Visa/ :
X T CIMaster carg
| ACE SUPPLY,-;_INC-. S .
. P.O. BOX 62310——NE OHLERNS LA. 70162-2310 —M———————
BROUSSARD 318/837-5610%, , /WATS (800) 527-2251 thorization No.
' . FAX (318) 837-5837 :
24 HOUf 59"‘"'38 ] !ndustna! Commerc:af Marine, Otfﬂe!d& Hes:denl:af Supphe
" I We Don't Have' “ ' o 15 6 M u? j AT Yy iNVOlCE # 20Ma7s RLG
o We Can Get Jt _ - '
SOLD TO: e T e DATE 3721794
77541 HERCULES OFFSHOR o Pe 27 YOURORDERNO. . i 70T6
L harine St CHARGERER. S
: 1:' 0 nrmeR o e e
FE . TX FFmay 0 . '_ 'SHIPPEDTO '
‘*4 SALESMAN CSTACY BTUTES
Couan. | I-:_'cqps_;f._--j. o - 'ﬁas'.cmp'rlo:u'_f'-:_-" B 18 . UNIT PRICE. EXTENSION
k% Tl AREIHE. FREEFORT
L] PL3sXSKRO . . |3re X sk o207 374,170 396,13

s'necessary for us lo ernploy an attorney at law loenforoe collec'aon ofl e |nvonce amount. reasonableaﬂomey fees nottoexoeed
25% of prmciple sought. shail be payab[e by the custorner lf there is any dlscrepancy in mvouce arnount. please notlf_v home office. |rnrned1ately?

_ HESTOCKING CHARGE AFTER 10 DAYS
ALL CLAIMS & HEI'UF!NED GOODS MUST BE ACCOMPAN!ED BY THIS BILL
; ' $25000HARGE FOH CHECKS RETUFINED NSF ’
| Csromedoey St 1—0197855
© CUSTOMERFILE COPY, * - e
' i ' __"_-_'__-__-'_': HER 00277 *




- - .'aaoussmo 318/837-5610°, 7. wn"rs (800) 527.2251;
N | S FAX (318) 87-5837
24 Hour _Service :
if We Don't Have It
We Can Gat It El
0L T0: - 16 3z 05
000193“) HEF‘CULES HﬁRIHE SEI‘,UILE o
B, 3 mmutﬁ 0 _ o
FF:EEF‘URT. Tx' ‘:"??44'1 | y
QuUAN. . CODE FR bss'cmp'nbﬁ._..?_
ﬂﬁﬁrhr DIUI”IUN
ORI [ SHIF N
1 EXPM3AXOF |

L Fkraxsxiof |

A LL CLAIMS & HETUHNED GOODS MUST BE ACCOMPANIED BY THIS BILL

; FIESTOCKING CHARGE AFTEH 10 DAYS

$25 00 CHAHGE FOF{ CHECKS RETURNED NSF

. STORECOPY -
., CUSTOMER FILE CO.,F'_ .

| ".1—0197888

HER 00278 -




.. Visa/ |
1 DMasler Card

ACE SUPPLY, INC.

P.O. BOX 62810 — NEW ORLEANS, LA. 70162-2810
BROUSSARD 318/837-5610 WATS (B0O) 527-2251
FAX (318) 837-5837

24 Houyr Service Industrial, Commercial, Maring, Qriffe{gg ResidentiglgSupolies
if We Don't Have It

e ——
Authorization No,

INVOICE # 207997 REG

SOLD o We Can Get It oaTe 3/9% /94
{337 HERCULES MARINE SERVICE e oRDER N, H-90635
F.0. DRAWER O _ CHARGE REF.
FEEEFORT. TX 7754% ' SHIPPED TO
ORDERED BY
80 gapsmany HOUSE ACCOUNTS
QUAN. CODE . DESCRIPTION * UNIT PRICE EXTENSION
KX DELIVEREDR BY VENLDOR 2/23/96
SEE ATTACHEN DELIVERY TICKET
1| %8 P6*X207 3/8" A~3é4L PLATE 1123.230 1123.23
1] 98 72°X120% 3/8* A-3& FLATE 421,120 421,12
198 * WEEKEND CALL/0QUT CHARGE 205,890 205.89
1:750.24
RECEIVED BY : TOTAL

TERMS: In the event that it is necessary for us to employ an attorney at law to enfarce collection of the invoice amount, reasonable attorney fees nottoexceed
25% of principle sought, shall be payable by the customer. If there is any discrepancy in invoice amount, piease notify home office immediately.

RESTOCKING CHARGE AFTER 10 DAYS
ALL CLAIMS & RETURNED GOODS MUST BE ACCOMPANIED BY THIS BILL
$25.00 CHARGE FOR GHECKS RETURNED NSF.
1—0134730

ORIGINAL

. CUSTOMER COPY
S . . Hemooz79

........




MR—2G--1996 1813 o oo

METALS SUPPLY COMPANY, INC,
~ P.O. Box 698 « 526 Mockingbird Lane

INVOICE NUKBER -

% Clute, Texas 77531 11187
DRI P (409) 265-2566 + (800) 460-2566 ¢ Fax (409) 265-6640
N gt Service Center .. . - - INVOICE DATE.
3 N INVOICE 3/23/96
| i . SALES ORDER NUNMBER
S11232

10042

\ ACE SUPPLY

P .C. BOX $1433

- LAFAYETTE, LA 70509

HERCULES CFFSHORE
FREEPIRT

O~ T—~In

1|. . 1 FPA0370820 :
: : Es" X 20° 3/8° A-36 PLATE
1 1 £Pa0370620 - - 1| 357.95
2" X 120" 3/8" A-36 DLATE '
1 1 Mie 11 175.00

WETKEND CALL CUT

SALE TAX FREIGHT _ INVOICE TOTAL 1,719 O@,ﬂ_

G.03
A DISCQUNT In the amount of § is avaliable:if your check for payment [N FULL for this jnvolce is

/s /¢
POSTMARKED on or befare

TO OUR BEST KNOWLEGGE THE GOQDS (EXCEPT IMPORTED GOdDS} ANDYOR SERVICES COVERED BY THIS INVOICE
HeSeE BOANTCER IM COMDIANCE WITH THE FAIR LABOR STANDARDS ACT OF 19368, AS AMENDED.

= HER 00280




[

ot 4

=26 -1 OO i .
‘ _ e 1 . _ P.eZ

METALS SUPPLY COMPANY, INC. NO.
P.O. Box 698, 526 Mockingbird Lane TGEY.
Clute, Texas 77531 _ 3,23/%
Steel Service Center (408) 265-2566 » (800) 469-2566 » Fax (409) 265-6640
SALES ORDER/DELIVERY TICKET
190a3

HeRULES QFFSrnre
FREERDRT -

ACE ZUPPLY
p.0. BOX 91403
LAFAYETTE, LA 70569

O =T

L )

DannTe THoETn 1 \ET 20 navs

T e RSt DESTIIRTION T - - e L e Lak o, |
_l—_l:PQOS'?OSZO
96"

X 2C¢° /8" A-36 PLATE

R T

Res! .

ALL ITEWS PURCHASED Y BUTEN ARE *A3 13° WITH NG EXPRES! -ennnmﬁﬁunnauﬂ::ovuﬂtﬁbﬂuﬁnvénsnuﬁmnzumon«xevuaauntnn?nﬁahummcnmsx
cunmwmmwummmmmonmmmmmquﬂocwumumaoﬂomsmsem.

’ ﬂll.l'ﬂoﬂiPROGESSINGMTMSF‘UNIE!.DISTONWMYMRHMWMMMW“MYOO.MMMWWAS‘I'E‘EI'S.

TOTAL P.0O%

HER 00281




MR 26 96 2@ 33 ACE SUPPLY INC

l'm”“u'&.t_ﬂ.l ] 1 .
' METALS SUPPLY COMPANY, INC.
" P.0. Box 698 « 526 Mockingbird Lane
Clute, Texas 77531
{409) 265-2566 » (BOO) 430-2566 « Pax (409) 268-6640

WY DICE HGELR

iINYOICE DAL

INVOICE | 3/,23/96
: i ' SALES ORDLIE NUIGEER
$11232
; $
| 10043 N
L ACE SUPPLY 1 THERCULES CFFSHORE
e .C. iBOX $14% | -FREESORT
 LAFaYETTE LA 70509 V.
: T _

INET 30 cars |

S CPAQSETOB20
5 Pe" X 20* 3/8° A-36 PLATE , {
1f = 1 CPaQ3ZR620 . 1 357 .95 €A . eB2. 98 43
k P2 X 120" 3/78" A-3& DLATE 1

1] 1 MIE 1 175.9Q0 | €a | wes.ag A&
_ WEEKEND CALL CUT ' A1 :

SALE : Tax FREIGHT__ INVOIGE TOTAL _ .~ #7150, 2\
: _ G .92 ‘ _
A PISCOUNT In the amsunt ot § iz available-if your check for payment N FilLL, for this invoice
' - ! oo L
' BOSTMARKED on or before : '

T GUR BEST KNOWILEDGRE THE GCODS (EXCEPT IMPORTED GOOD AND/OR SERVICES COVERED BY THIS INVOICE
THEDE SRANUIAER 1N S OIMOE LANCE WITH THE FAIR LABOR STANDARDS ACT OF 1638, AS AMENDED

HER 00282

i
v
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MAR 26 95 29334 ACE SUPPLY INC 22 FO3

NG,
METALS SUPPLY COMPANY INC. '-
P.O. Box 698, 526 Mockingblrd Lane ' 1L23
Clute, Texas 77531 A/23/%6
_— s {408) 265-2566 * (800) 460-2566 * Fax (409) 265-6640
o SALES ORDER/DELIVERY TICKET
S
: H
igzdluppt_‘,. _l!-‘ MeRLtLry OF FSHORE
PO, 80X ¥1403 T TREEFOURT _
LRFQYETTE LA 7ososl : . er o L

A .23" 1« chiul Fhg EAT pise mﬁ.i TR e AT e 2L R

JFT 30 favs

R e

EErl1) ‘m m“ W'”—'—l"
m————r o @ o oav A VIR ALTERAL SAFETY DaTA, EHEETS.

TOTAL P.O3

mm‘nwuﬂum i
Y P SCLELY L i eu :annu.-:ma

Al.l.ﬂ‘ﬂm

A

HER 00283




METALS SUPPLV co.

Steel Séwice Center'

3/23/%96

8
O

L 16043

O B-E sUPRLY

T I P.O7 BOX 91403

OF. LAFARYETTE, LA 70507

3 2390

H-90635

511232
3/23/96

Tar e BOB

EELEL fﬁm R

awnu%r'rgﬂprn'

dET RO AAYE

Ak

EARE A (ﬁn&‘%&%ﬂ‘;’u

1 *9a037oszo
96"_X 207-

B/b" F\ 36 PLF\TE

HE300284




METALS SUPPLY COMPANY, INC. e
P.O. Box 698, 526 Mockingbircl Lane Dnggi%

Clute, Texas 77531
(409) 265-2566  (800) 460-2566 * Fax (409) 265-6640

SALES ORDERIDELIIVEFIY_TICKET

METALS SUPPI..\' CcoO.

Steel Service Center

10042 .

ACE SUPPLY -
P.0. BOX 91403

LAFAYETTE, LA 70309

DEL OT T0 HERCULES

O DrOm
O~ V=TI v

- DATESHIPPED - ] ... PO, NUMBER. . -] r.ciries JOB NUMOER omtZowei]
HI064 - R

i e EIFyIRL

i1,

TR o ) - P n Y 1 = - ¥ L ———
NET 20 ZaYS | QUR- TRUCK

«. DESCRIPTION &3

e U FRIGE of [ AN

T \.r’hUJ/U.jd—_U_
9_6" )( ZU’ ’3!8" a-3e PLATE

LOADED BY -

HER' 00285




METALS SUPPLY COMPANY, INC. He Ty
P.O. Box 698, 526 Mockingbird Lane SiiEes -
METALS SUPPLY CO. Clute, Texas 77531 o

(409) 265-2566 + (800) 460-2566 + Fax (409) 265-6640
SALES ORDER/DELIVERY TICKET

Steel Service Center '

10Q43

atE SUPRLY
-PLUL BOX 91403
IL?\FQYETTE, LA F.QS_C"; ) . _
;"t‘ﬂt'-D.ATE SHPPED s ond o PO NUMBER T s SR N v i o i BALESMAN o v v s ,._:_ w %, DRIVER oy 8 o]

3/26/96 . -};,P(_g' G |Hsted [P ~ GINA L(_//C

e - R TRTT TERMG

List
T FOR HERUULES GFF SHORE

O=- Orow

QLR Talick -

QTY. ORDERED | QY. SHIPPED.. - - % 3405 UNIT BRICE. 2 [ UNIT 54 50

hGARRIEFI CHGE:

' rrms P!.IFIGHJ\ Eﬁ.BY BUYE!'-\AHE "AS ls‘ W'I'I'H NG EKPHESSED OR IMPLIED W&RMN“ES OF MEﬂGI'MNTJ\Bﬂ.ITYOH FI'I‘NESS BEYOI‘D 'I'HOSE WARHAN‘I'ED BYTHE IMNURACI’UHER.
o OUR LIABILITY ] SC!B.Y LIMITED TO REPI.ACING MA'fEFlIa\L OFt REFUNDING IN\-’OI.CE AMOUNT OF HKI‘ERIALS. MO C!.A.IM FﬂFl LABOFI OR DAMAGE wiLL BE ALI.OWED

HER 00286




‘...,___.,-.: S - - ’ . . e . ; O

METALS SUPPLY COMPANY INC.

PO. Box 698, 526 Mockmgblrd Lane 5

§ Clute, Texas 77531
(409) 265-2566 * (800) 460-2566 * Fax (409) 265-6640

' SALES ORDER/DELIVERY TICKET'

" Steel Sé;vfc_é Center

v Sy 5
° "100“ N |
D P«CE SUPPLY. p ALE SUPPLY : :

T , e 91403 : T WL _ _
ol LameErTE LA 70509 5 o LAFAYETTE, L& 70507 :

e OHIE WA v,

S UNIT |- AMOUNT-oo]

... | QTY. ORDERED | -QTY,
1

el ' '
AL ITEMS PURCHASED BY BUYER ARE *AS IS* WITH NO EXPRESSED OR (MPLIED WARRANTIES OF MERGHANTABILITY O FITNESS BEYOND THOSE WARRANTED BY THE Mmuncruaea.
DAMAGE WILL BE AULOWED. -

,HER 00287




—— - AIRLIQUIDE | -~

AIR LIQ!

- REMIT PAYMENT -

SHIPPING ORDER

UIDE AMERICA CORPORATION
P. 0. 80X 200411 - HOUSTON, TEXAS 77216.0411
1819 FM 523; P.O. BOX 3177
FREEPORT, TEXAS 77541
409-239-5200

~DATE:ORDERED:
AT/ 04L7 D4 EE96 EMERGENCY CONTACT: DHEG 38747407 LA
..... D ATE' 'SHIPPED 2. WRITTEN BY it 1-800-364-7378 . LINVOICE DATE TINVOICE NUMBER
AR JE {490 Y 4 |
GAUTION: Use no oil or lubricant of any kind on oxygen valves, gauges, regulators, orotherfsttmgsassuch is dangerous and Mmay cause explosions
D4 2823800 §| HERCULES QFFIHUORE DRIULTRG
HRE SURFLY INC I
ACCT Py Pl 3727794
PO BOX 1403 S
LAFFAYETTE A_TH '.‘{1_;0‘? O] FREEFORT _
‘CUSTOMER ORDER NUMBER - {coL AT
G40 B o
JOSETTE - DEL IVER
(- ORIGIN 3| FROM: ‘.Qﬁj‘aﬁ@&mxsmosi;ﬁi;@ 4z | BACK:ORDERED.FROM:{ £:BACK ORDERED.TO .- | -7 CREDIT APPROVAL’S
1d2 | 162 | 'w_)@g:, b_ B
\8.05[ Saneren - | . PARTNO.E V| D alstee s
i poozse| BHIFFING / HANDLIHG CHORGE i Ol e 1
J EFONTAIRERVGL, GXVEER, oXaye;
ToOE PAGTORRREFRIGERATED LIQUID ' PO tHELEE PSS 6
N 2.2 (HONTLAMMABLE G&S) UNIGTI
B _2=% OF 004508 CU.FT. CYL$
¥ TULLS
o EMFTIES:
TG b PLEASE CALL AGATN
"WE APPRECIATE YOUR dUSINESS]
. FILLED BY caecxao BY DELIVERED BY URIT OF MEASURE ]
s s E [ EACH o [ rounp F | FEET P | PAIR
B col A |CYUNDER__| 8 | QUBIC FOOT | C | Pr100 M | P/1000
A AECEPT FOR EMPTY CYLINDERS SUBJECT TO INSPECTION AT OUR PLANT. G| GALLON - T] TON K| LITER H ] QUNCE /
e L o ot f
i’ tanigd. and e in proper_ condition 10¢ SIGNATURE: /ey 4 : : "gfLACA S AFFIXED
S s gt ‘ I i A mﬁémm
9 ; 1 \ / { :"j. : -/Q
'\,--

fiummﬁw

= LA

IGNEE
SIGHATURE

/

GOODS RETURNED FOA CREDIT

A HANDLING CHARGE WiLL BE MADE ON ALL

(

LOANED CYLINDER TE,FIMS AND CONDITIONS ANDC
EQUIPMENT AENTAL TERMS AND CONDITIONS
APPEAR ON AEVEASE SI0E.

Q

g

ALL TERMS AND PROVISIONS ON THE REVEASE SIDE
HEAEQF SHALL BE READ IN CONNECTION WITH AND
AS A PART OF THIS SHIPPING ORDER.

W. SUP-4-79 (134

READ ALL SUCH TEAMS AND PROVISIONS CAREFULLY AS SIGNATURE O THIS SHIPPING OADEA CONSTITUIES APPAOVAL AND ACCEPTANCE OF THE TERMS ANMD CONCITIONS GM REVERSE SIDE HEAEDF

HER 00288




L  SHIPPING ORDER

TpgAWRLIQUIDE T — T AIRLIQUIDE AMERICACORPORATION T T 18—122 5 |
ﬂ ) REMIT PAYMENT - P, O, BOX 200411 - HOUSTON, TEXAS 77216-0411 co i
1819 FM 523; P.O. BOX 3177 : ]

!

FREEPORT, TEXAS 77541
239-5200

EMERGENCY CONTACT: ~ DMG 38242603 15:-138764

% DATE SHIEPED, ' 1. [ AiINVOICE DATE RS %lw.oucauumasmss

Sz 10:33. [ 03/21r800-364-7378: . | 4;

CAUTION: Use g oil or lubricant of any kind on oxygen valves, gauges. regutators, or other f|n|ngs_qg suchis dgngerous and may cause ex p|05|0n5
(J"__»__¥,U'l -

:u_iu...n..l....: ot F'.bl‘lul‘\k..
&CE ZUFPFLY ING :

ACCT FAY - . //—ps%

FO BOX 91463

LAFFAYETTE . 70 s 76508 | FREEFORT 7‘ TX 77541
EROROER NUMBER s}%ﬁéé‘?badéﬁtq ) 0. S lmos*molm-mﬁ\
JDSE’.TTE 'DELIVER"' c
‘ i poe356| FHIFFING -/ HANDLING CHARGE B TR b __ etd
: SO T ATHE R AYEL f'ﬂYVFZf-‘NI ATANES : —
£3500 PONTOIKREFRIGERATED LIRUID [ -~ . B I /_?\56}9 SRR 114-10: 2325
S .2 (NDNFLMHABLE GﬁS) LNt L
s | S=% OF 004500 CU.FT. r:‘ru ). S R I
> SULLS ., ,«91
q &3/ GC/ 6C/"m'_-
» el T.a . ’
X\Q’M G/‘éJ/Z) R P
13561 p FLEASE-CALL AGAIN. % ;o R R 1 R S
CE CWE APPnEuiA EYOUR U FINESS o
ECEQBY T CH Egl(gg BY - __OF[IVEREDBY | _ UNIT OF MEASURE . - i o
é I : _- L J Y .. JETEACH "~ - IR |'POUND. " 7| F{ FEET P | PAIR
v ) - B AFCYLINDER - | B | CUBICFOQT | C | PAOD - M | PAOO0
L RECEIPT FOR EMPTY CYLINDERS SUB..IECT TO !NSPECTION ATOURPLANT GIGALLON - | T ] FON .- - - | K LITER ! H | QUNCE .
Thia ia 10 certify that the abwe-namod‘maleflu(:‘l, ) o v ' R : S
s’ owc, a0 are o pioger_condilen for | | SIGNATURE: P ?ACAHDS AFFIXED :
omecpnmuntodTnnsponauon BRI AT L B llACARDS ISSL}ED /}
A B B /a “fy'}
B Rlot] \ 2;%’&??3.55 { _
. ..-h . br' A
Ermneia e prirats s **mf@us@|
A HRNDLING CHMGE WiLL BE MADE OM ALL ’ N LO!NEb CYLINDER TERMS AND CONDITIDNS AND ALL TERMS AND PROVISIONS ON THE REVERSE SIDE
GOODS HETURNED FOR CHEONT. : - EQUIPMENT AENTAL TERMS AND CONDITIONS HERECQF SHALL BE READ tN CONMNECTION WITH AND
( APPEAR ON REVEASE SIDE. kS A PARAT GF THIS SHIPPING QOADER. -
. . . W.SUP.A.72 {1/94)
1- E‘D ALL SUCH TEAMS AMD PROVISIONS CAREFULLY A% smmmue Oh Trus SHIPPHG DRADER CONSTITUTES aPPROVAL AMD ACCEMTANCE OF (ME TEAMS AMD COMONTIONS ON REVERSE SIDE MEREDF

HER 00289




{ I
Il A DIVISION OF WILSON INDUSTRIES, INC, : Remit To: "Isn" I"n"m'HI I“c,
' p,?l J:,?Té“ 1%0221;?22%;00 P.0. Box 201597 WALLACE COMPANY  AUTOMATED VALVE PRODUCTS  WILSON SUFPLY COMPANY '
HOUSTON, TEXAS 772671452 Houston, Texas 77216-1597 G TON ENGINE SR G WILSON SUPPLY INTERNATIONAL (0. MITED.
’3 ' . : -' ' I i
‘SOLD TO: *{';L QB,J-I_., s B . _ C-PAGE: L OF ) SALES ORDER NO_ o D Lo
- 0L BOL W A0S o BTORE : Fih i AUGTOMER PURCHASE DRDER NO.:
i ﬁr'i’-‘n t TTE. LA 7o5ia o ERETRT L :
. - : i
DATE: OROERED G2 DATC SHIPPED:
. B o A0 JOSET TR P RCULED | S :
SH1PPED VIAY - SHIPPED TO: . o
o CWILL I CALL: e : C PR CHENITAL EMERGEACT F.O.B. PPD/COL.: mu:nm:
ORDERED RY AGEETTE WITH . , _ SPILL, LEik, FIRE, C.9030R0, ACCEDERT  WILL CARED 2
HERCLILES : CALL CHEM TREC | OAC OR HEGHT
C U ' 1-200-474- 1300 RIG NOD.
FIELD AND ‘LEASE: S '
_:,LIHE DRDERED" © o SHIP 8/0° UM ITEM BESCRIPTION OF MATERIAL UKIT LIST  DISC. UNIT NET  NET nnoum
N TV, . e h e ._...,"...._.,....,.......,_.,....._”_..._.._,_“,“,..... O U [ S
U0 T10YT 1.00) D.001CALIT0%S! mpm' oleg; snts NHERVY  BLACK TBE (M2 K7 LOSONGD L 0! L i 1250
P T T £ o) A A - ! L " i
DT1.6017 1,000 OLGOIEATLISZN0) OG- STRAIGNT, GLACK FS G004 ST 0GR 112 0] SOLBAORT G g 1% ki O T
ol RS : B '_:Il-..li b ' : : : ' :
: S o CHAHK YD) FOR VLR GUSTESRS e
DELIVERED BY: LA RECEIVED BY: /
D IMIS OROEE 1S SUBJECT 10 YHE: CONDITIONS' OF-SALE SET FORTK O i REVERSE SI0€ HEREDS, N7 DIRECT PAYIPERNTT - TAX DAENPT 0N 16.9)
LOWHICH CONDITIONS OCAL HITH [AMGHG. DTHER . MATTERS) OUOTATIONS  ARD -PAYHENT ~ TERMS, & -~ - : .
1 WARKAHTITS, SHIDPING AHD DELIVERY, INSURAMCE AND TAXES. — BY PLACING THIS GRDER CUSTOMIR - COMP I ETE
| AR IS GGCT THRT SAlD CONDITIONS OF SALE CONSTIVOTE THE SOLC AGRECHEWT APPLICABL G SOLES ORDEM NEREE
Bty oPY1 - - 1
R G D31, _ : : HER nn72an s

e




e m e = o m e e i m— e oy miam e e T e — e e

WISON INDUSTRIES INC.

; A DIVISION OF WILSON INDUSTRIES, INC. Remit To: Sty .
{ ,g‘fg’;ﬁfi;‘;& ':,'f,z,ﬁgmfzgfgm £.0. Box 201597 WALLACE COMPANY  AUTOMATED VALVE PRODUCTS  WILSON SUPPLY COMPANY ‘
HOUSTON, TEXAS 77251-1452 Houston, Texas 77216-1597 N eOUSTON ENATERRS NG WILBON SURPLY ITERRATIONAL sy e |
FS0LD TO: 3139400 PAGE: i OF I SALES ORDER NO.: &a-5oi7)
= QLE URPL YT ' f
R0 BOX FLA0L STORE s FRT R0 | CUSTUOMER PURCHASE ORDER NO.:
EAFETVETIE . LA 7081 TSI TN
. rs
LATE: ORDERED 7 DATE SHIPPED:
i U Ly N N (4 PR =T Y T N R
SEMTPRED ViAo SHIPPED JO: ,
L i wahtucaééi PORTHERE AL DA FLOOLB . PRPO/COL. . MILEAGE
} ' - BROERELNW JOSEYV i WITH IO, AfL FIRE, DARURL LU o ile DR o i
P ; : HERCULES - o CALL VHRR RRL e 92 HiGH )
| g ' Bl I-306- 174- 2300 16 NG '
FIELD AND LEASE: ) j
LINE ORUERED JHIP 8/0 ur ITEH DESCRIPT (CH or HniERInL UMIT LIST  0i5C. UNFT BET  NET nHO+Hf
L c-.OiJ.t .60 9, DIJ.EFH 1063491 VLV-BALL, HIBCO eaon BRIOSE . TSGOBRYIY D Zaananl o gLan n o .':..%n
2! R C ) TmOTE ), . : : ' .
o _ L UTHANK YOV FOR YOUR. RUSTNESS! Y (111000 |
i
i i
f AEEL |
- )
” )
- | / - L lugs
: DELIVERED_BY' e - : ;RECEIVED aw~£f 1770
THIS ORDER 15 SUBJECT 10 THE - CDHDITIDHS OF SALE 5£1 FGRIH ON: THE REviRsE SIOE WEREOF . - DIRECT PAY PERIT - TaX [ALHPT O .76 7.00 .
- WHICH COMDITIONS “DEAL WITH  (AMONG: OFHER MATTERS} QUDTATIONS AMD: PAYMEWT TERMS, .. B o _ RO
| NARRANTIES, SHIPPING AHD DELIVERY, INSURAHCE: AND TAXES. . BY PLACING THIS OROER CUSTOMER = COMPLETE 7T T0
{ GND WILSOR AGREE THAT SAID COMDITIONS OF SALE COBSTITUTE THE SOLE AGREENENT APPLICABLE SALES ORDER _ o
© 10 THIS ORDER. 03/18/9%.:. . ' [ S
1 R COPY 1 _ . HEROO297 i




P
P
L . st AGE SiiFpLY, INC.
e _ ST ToplTpl ROX 81403
L La. 705089 o - LAFAYETTE LA. 70509
: - o cusrouenpo NO. H3GE 17 ik
! . . .'__f.\_. X
i 'ORDER DAJE; KEE ,_' MCUSTOMER P.O;NUMBER:S
; 03/18,"96" L 120, | He0617
i o PR PAGE O
, Fax‘-3318 §37-8172 KIM MELANCON | 9
i =
IE _
i 3| *| ACETYLENE. L ARGE cv| - 35.9200
| 3| *| DXYGEN 282°cU ET oYl x.0000
o | UNTG72 1308 CYLL . :
2| | %E{;*‘1D1'._'_F_L_.'J'-\MEf._._T_E_CH.__-- Eb 8. 9500 .
; 2| x| 2=1-118 FLAME TECH . EA fo. aooo
; . WASHING TIP . 0 . | |
l EISF GAS CYLINDERS i -~=S:N cm-?\'f '
&
: Acq. La @154 7
- LHZZ"\__'-' A
_ = 35344 e
T LoANED cYLNDfR CPNDITIONS: : i
'.'_.__Cyvlli_r'ldws remain|he g for ’-.1 dags and subgs"
; . 1o demurrage chayges|i “-.' dery are to. be-'
3 - . within 0 days wieth Tedi | iglial ¢
" to seildr on demandthy regularch rge 1oranyl ordaghedes 15 Hlindgr 8
| shail rat retease pylirders to an 2fs0 j,[ (A ity conizent; and cylmd s
| ~shall'npt be refilldd, byt returnad: Her han & ds is {:o mongyo ng
I seller geyond the sell rs usuai ¢reNitYafh X "has_
’ _._the cy%ndnra at apy tihe durmg the ug h : S r
. TATETRAPUCARE 2 € SRR COMWEETE AR THISS IS VDUR INVOICE **
_ 4 RD/OTHER T " b DIRECT SHIPHENT - S P AEIGHT B 77
[ o-STATEAFEDERAL TAXAPRL -~ F-FACTORVMNMM . -
4 B-BAMCEGAKORERE) - . «-RETUMDCIL :
¢’ TEAMS: NET 30, 1% PER MONTH SERVICE ©

- PLEASE MAKE CHECKS PAYA
© TOANDMALTO . -

Mu.l.Eﬂa.uncoLN WELDERS MCKAY & LINCOLN ELECTRODES
" PHONE 409-230-6411 FREEPORT, TEXAS 77541 601 NORTH GULF BLVD

. CHARGE ON UNPAID BALANCE AFTER 44 0AYS. - .TE RMS s INV®
|| PRIGES SUBJECT TO CHANGE WITHOUT NOTICE. ALL CLAIMS MUST BE MADE WITHIN'S

HER 00292




SR LT PLEASE MAKE
I . 10 AND MARL TO .

MCKAY&LINGOI_.NELEGTROIES’ e
Pi'lONEJIOS-ZGG-&‘ﬂ

601 NORTH GULF BLVD.
FREEPORT, TEXAS 77541

.

smp
. T_°?_' 4 '

' 15*63’?*81-’;& wIM

- -y ID el T Ly A

]rdu

--»

CYLINDERS.

a

S EULL -

RSN \';:N"-'“? R
\.\ .,L~‘ 24 =

D cvi.mn'n c:mmﬂons._. _ SRET oL
=rs remam Lhe groperty of seller at all’ tam ders {oaned fred for § g
F u;_rage chargeslif retained beyond the 30 day’ per!od dnd all eyli der L Fa to be retazned
n b0 days wiether emptied or not, With nd credit allowed tor residhal clas.-Buyer shall :
AT I - rondemardd the regularchargﬁsforany loss ordamagesto any cyiu‘:d Cre '\rf
I - .7 . shallinptrelease pylifders to any other pefson without seller’s writter| corls
K N R pt be refilidd, bt returned to selier when empty.: {in the event theile is
eyond thelselldrs usual credit terms; the buyer agrees thal saile has
he cy nders at ary tie dmmg the usual Busmess huurs : o

. ooosmmu—'._l
! o AT TAPAICASE - C-COMSDER COMALETE - -
A TR O-peEct

; TERMS: NET 30, 1% PER MONTH SERVICE,
|| CHARGE ON UNPAID BALANGE AFTER 45 DAYS.

{. PRICES SUBJECT TO CI’MNGE WITHOUT NOTICE ALL CLAIMS IIUS'I' BE MOE WI'IT'HN 5 NYS & NO RETUHNS ACCE?TED [ PAYME
\ W‘ITHGU‘I’ WR'ITI'EN CONSENT APP.\RM'US [ WELD‘ING EOUIPNEN‘I UNTIL PAID IN CONSTITUTE h UEN - O

e i —  HER 00293




. PLEASE MAKE CHECK
. TO AND MAIL TC.

) omeen-m-mwmsumss wawmmncmﬂuemm i
(477 MILLER & UNCOLN WELDERS 7 " MKAY & LINGOLN ELECTROOES

6ot NOH'I'!-IGLLFBI.VD msmm—em

601 NORTH GULF BLVD,
" FREEPORT, TEXAS 7754

ACESUP 1.069""*5-“090-1-;0.'_.1"

‘ - all-!- Acg SUPPLY“INC.;.:_ oo
e LAFAYETTE 7 La. 70509

CUSTOMEFI PO NO

BOX
LAFnYETTE

 CUSTOMERP.O. M. 50516 .

MP-ACE SUPPLY INC. ':'
o BCESUBELYs INS-

TETSTPARVOICER wssn' .,_ilﬁé,*.é‘l’:‘s_un‘;-;; " ORDER DATE.
1069&&8 0001 01 I 120 03)‘19/98-

Lxxe. 0, REQUIRED*#

.......

© o.s100]

0. 8300

DERC couomons - B

2 '_'I_*he property of seller ata!lumes Cy]lnders luaned!re dar po- days &"Id sub; b
] i reta:ned beyond the 30 day_ perlo “and all cy! rderh are’ta he returr

th al gas. Buyer shall'

5 oanyc,!‘nd

'g wnﬂe 11

" TERMS: NET 30, 1% PER MONTH SERVIOE - i
mmmomm&adm‘@ TERHS‘

5 : INV o -
:. PRICES SUBJECT TO CHANGE WITHOUT NOTICE. ALL'GLAIMS MUST BE II.ADE WITHIN § DAY 2 &
i WITHOUT WRITTEN CONSENT: APPARATUS & wzu:me EOUIPMEN‘I’ UN‘I'IL PMD IN FUI.I. cous'm' UTE A UEN

AL MATEFHAL SAFET\" DATA S"iE:TS FQR MATEHI

HER 00294




P S 'Evsaﬂ}mwa FOR THE WELDE
OXYGEN * ACEI'YLENE *WELDING' wPPLES *WELDING AND CU'IT!NG APPARATUS

ACEQUP

BiLL nf:E SUPPLY. mc
TO: po 3. EOX 1403
LéFevETrE

cusmmen PO.NO. -~

fo SHIP. ACET SUPFLY
S TP ap.ng:

PLEASE MAKE CHECKS PAYM

! LYo and mail 10

: L'INDERS:-'-

S OXYEEH 232 CUFT

SUNLOT72: 1304 CYL .

I MASHE .

I HULDEK#EE““ ERSBN# '?10"-
'_"#1"71!'? T

HER 00295



http://'-BO.fflET.ta

9LEnW.E MAKE (.NECK‘?- PA\"J‘-\EL
TO AND MAIL TQ

,@2; 5

HER 00296




JOB WORKSCOPE/BREAKDOWN

JOB NO: El AA0 customer: B ASS BARCE: @ii

FOREMAN:; ST @ 38.00 hy
. orT @ 35325
LEADMAN: ST @ 35.80
ort @ 49.50
JOURNEY: ST A4 % @ 3250
O/T_274. @ 4575
DISPOSAL:  Slop Oil @ .60 /
Water 1,009 @ .35 - 700-2°
WATER: 5'1,ﬁ§§ ) 5.00 per 1,000 gals. 19400
MATiERIAL : Plus 25%___ ‘
m DA D) Pus25%)399. 38 LG40 . |
o BZ00,00 19,00 SAHmniLt e
EQUIPMENT: :
Compressor /O @ 48.00 %%D lDDE
Air Movers E @ 5.00 o )
Forklift | @ 30.00
Tugboat 2 @ 100.60 208.9°
Steam rig E 4 @ 100.00 DU,
Vacuum - i @ 30.00 O, DY
Hand Hose @ 12.00 140 L5
Weld Machine @ 15.00
Cherrypicker @ 76.00
Crane @ 130.00 :
37 gaspump U L@ 18.00 1 484_&()
27 strip pump _E— @ 15.00 180 . 0Q
~ Butterworth _ | ¢ @ 10.00 th) QY
4" Elect. Pump @ 15.00 _
Cutting rig @ 8.00 i
Haul Out ] @1100.00- 1100.60
ARRIVED: COMPLETED: DEPARTED: ..
PRODUCT: 7 LOAD: a

TOTAL lNVOl(,:E 4 7,1' D r D ! 2'3

HER 00297




k| e PO
NON-DESTRUCTIVE INSPECTION, CORR, .

o4 2 ne e Clute, Texas. .
\e[l/ o175ty e Giste T BARGE SURVEY

Ro 1D
TN
ETT \\R

—ESTWE PARTE
- —URE PERLAEMENT

XS

I
C oy d iy
AL AR . aar

!l s 19
| |

AW | | 1.1y

e - | e
W I
A% ARt .
) 2{_,,5 Ry RS YA
BN T o
gt L ! OS5 S
| ! L
I g |
AWy
ster

Tormremmmmeemees HER 00298




i
r}

i

| HERCULES OFFSHORE co. INVOICE NO.

MAHINE REPAIR. . . MARINE OPERATIONS FACILITY . .
- CUS TOMER P.0O.
ORDER No. Had | sTome 7.0

e

1

CLEEay T2 oo pon ] fi=F

: ARRIVAL N ! s BILLING ADDRERS

LA -5y - . -

1 'é‘ W%Q* q U-) E [ SivY "RB aTATE

Ij - [CRFARTURE DATE ? "SR NURE RS

v, R '
. unm __nuﬁa— WINPT Y T BT XU TH NI BV
wee =TT 114

o EMAN

IF YES, COMPLETE STOCK MATERIAL TRANSFER TICKET

VAT OUTSIDE SERVICES

(J( X o Q_, f;:)({ m;’LD/Q R IF YES, LIST Dves Owo
ves[] ves (] - -
No O

HAUL OUT FOR INSPECTION AND REPAIR ves[] ne [}

I

| hOA Wi

!- l STOCK MATERIAL Cves Ono
i

|

|

3

1

TIF
GAS FREEING CEATIFICATE REQUIRED no [

ON WAYS DATE:

ON WAYS DATE:
ITEM NUMBERS
1

;hdewMUUEWKQR@%%mgﬁﬂW . A1e

10

i! THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE.

Signed: : Date:

HER 00299




i

"HERCULES OFFSHORE CO.

MARINE nEPA'?/’I(.)l O MARINE OPERATIONS FACILITY

INVOICE NO.

CUSTOMER P,0.

OROER WRITTEN Ta C mm-*
A% -9 200D m | o] TN ASFE

D {annivar S [ FiLewE AGORESE
? 215 - OIU T

COMPLETION BATHE 0 [ZITY AND BTATE
E M

DAFPARTURE GATH £ [FAENE RoEwER
v fﬁ; ..MutD Ru A XUYHCNTINE N Y BTV XUTHERTING Y
:‘m. ld TT l t 4 WIDTH

STOCK MATERIAL Oves Ono

FOREMANMN

'F YES, COMPLETE STOCK MATERIAL TRANSFER TICKET

L‘.'Qfl,.“i h n.) 1 CLQ’ }"\.X‘ ._(1} ]O L ?FUVTgls?Eji'ErHVICES

Des One

s
No|:|

GAS FREEING

ERTIFICAT E
[ CATE REQUIRED no (O

ves [

HAUL OUT FOR INSPECTION AND AEPALR ves{J w~ol])

ON WAYS

DATE:

ON WAYS

DATE:

{TEM NUMBERS

—

A0 wates wmol, fgpoun [f0le n 1AL

30

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE.

Date:

Signed:

HER 00300




'MARI‘I’IME?ROFESSIONAL’SERVICES we, MARHVE CHEMST CERTTFICATE

}ﬁli"&“&f%?;‘.“}??& - , SERIALNO.G 36380

(409) 948 - 1
' P/ Vi@ (Spier S T/~ G4

—teulelnd

[I/RD #ws,

Time Survey Complevad

,MJ&M y 5.,%..,,.4 2 3; .......LL?ZS o Sate foy MT bl
g‘?‘{r;ﬂ){ //b//“/

g

it 7 /,veézxes_.__ c_peg;a Mﬁ/f W

o Lalga. e A, ;Mlﬁ.ﬂ Lo AT ke
mmmmmmm Ez%/{;ﬂ ...72:{{ -

Vaﬁg’ fecnttera Lyt ... T ,Sg:(/ fow A5 Lk ;é
S (it Ié;’w/ﬁ.//”/

/'///7/2[7/ ot 743'2:{5/ /g(x.m_zx LT
z/ﬁzfz‘/ el s

mmmmééfe___.._gé’ ﬁ..,myfz?&ﬂ?/ o
2 LLAR L

_Tte. @4&5 ;% //.:;/?z&ag aw c?’/){ R, ?Zﬁ,,m
ﬂ? ____ LLA 2o <,/§’;7:/7;.7;ft =2 ﬁg

— : iy

\ - \

In the event of any physical or atmospheric changes adversely altecting the STANDARD SAFETY DESIGNAT]ONS assigned to ‘my )
of the above spaces, or if in any doubl, immethately stop all work and contact the undersigned Marine Chemlst )

) OUAI.IFlchTIONS. Movemeant of véasels from original location, transter of ballast, or ipulation of val or ch a equip t tending to
alter conditions In plpe llm. unks or compartments subject to gas accumulation, unless specifically approved in lhls Certificate, requires
inspaction and end of Certificate for the spaces so affected, All lines, mn. heating colls, valves, and similarly anclosed
appurtenances shall be emldmd "not safe” unless otherwise apecifically designated.

STANDARD SAFETY DESIGNATIONS [partial kst, paraphrased from NFPA 306 Subsections 2-3.1 through 2-3.5, and Subsection 6-3.2)

AK : Moans that in the compariment or $poce so designated: {a) the cxygen content of the atmosphere is at least 19.5 parceni by volume; and that, [b) loxic materials
inthe aimosphere are within parmissible concentrations; and that, {¢) the residues are notcapable of producing toxic materials under exlstmg atmospheric condiions while maintained
a5 direcied on the Marine Chemist's Certificate.

NOT SAFE FOR WORKERS: Means that in the compartmenl or space s0 das:gnaled the requirements of Sale for Workers have not bean mel

ENTER WITH RESTRICTIONS: Means thal in any companment of space so designaled, aniry for work may be made only if conditions of pl‘ODei proteciive equipment, clothing. and
fime are as spaciied.

SAFE FOR HOT WORK: Means that in ike compartment so designated: [a) oxygen conteni of the atmosphere is at least 1 9.5 percen by volume, with the exceplion 01 inered spaces
of whare exiernal hol work is 10 be performed; and that, [b) he concendralion of Bammable maieriais in the atmosphera is below 10 percent of the lower fizmmable limit, and thal,
[cHhe residues are not capabile of producing a igher concentration than permitted by {b} above under exisiing aimospheric conditions in the presance of fire, and while maintained as
directed on the Marine Chemist's Certificale; and further, ihal, (d} all adjacent spaces containing or having ¢ontained flammable or combustible materials have been cleaned

sufficiently to prevent the spread of fire, or are satistaciorily inerted, o, in the case of luel tanks or lube il tanks, or engine reom or firg room bilges, have been ireated in accordance with
the Matine Chemist's requirements.

HOT QAFE FOR HOT WORK: M that in the companment so designated, the requiremants of Safe for Mol Work have not been met.

SAFE FOR ASPAIR YARD ENTRY: Maans thal the compantments anc spaces of ihe flammable cryagenic liquid catrief 50 designaled: (a} have been tesied by sampling at remote

sampling slations, and resulls indicate the atmosphere losted 1o be above 19.5 percanl oxygen, and less ihan 10 percent of the lower flammable limit, or |IY) are inerted.
-CHEMIST'S ENDORSEMENT. This is 10 cartily that | have personally determined that all spaces in the oregoing st are in accordance with NFFA 306 Control of Gas Hazards on
+Vegsels and have lound the condition of aach ko be in accordance wih its assigned designation.

L UMWM acwmmoe tecepl ol thig Ceniicate under Seclion 2:6 of NFPA 306 and Trus Certil 13 based on condriong g &l e hm the inspeciion Rt se1 torth was completed and 15
nder whicl issued " muoﬁﬂ.bjscﬂo 0 ith all qualileal a0 nsirgetions. .
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MARINE OPERATIONS FACILITY ' ’ ' Sl
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- L il B c i
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Al -9 -G LD T
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e ETTUY
STOGCK MATERIAL Cves On~eo

Ty
FoREmAN IF YES, COMPLETE STOCK MATERIAL TRANSFER TICKET o

A nmal Putonol, | [FREETE o o

GAB FREEING CERTIFICATE REQUIRED NO D

Nol_'_]

HAUL OUT FOR INSPECTION AND REPAIR ves[J wo[J

ON WAYS DATE:

ON WAYS DATE:

N0t it UME@M_AMZKL___

2 PeRYy, ASH  Raw PAtE Sftr/yJQMé'
Ptnnet D ),

SRV A I
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10

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE.

Signed: W ' Date: wdm LS Sts
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